
FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

17c17b16 17aDetailed Summary Page
21
18

19a 20c

17d

20a 20b19b

SCHEDULE A

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule A (Revised 1/2001)

212 / 1914

Chris Dodd For President Inc

6500.00

Image# 27930603763

X

Bernard Hollander

6245 N. Central Park

Chicago IL 60659-2201

X

2008

Self-Employed
Information Requested

4200.00

0 3             1 6             2 0 0 7

1900.00

Check

A0BB7CE34E428459F84C

B. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

Deborah Flexner

136 E. 80th St

New York NY 10021-0306

X

2008

N/A
Homemaker

4600.00

0 3             1 7             2 0 0 7

2300.00

Check

A09846CF77F9245C6A53

C. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

Mrs. Amy Haber

30 E 71st Street Apartment 3B

New York NY 10021

X

2008

Department of Education
Special Ed. Teacher

4600.00

0 3             1 7             2 0 0 7

2300.00

Check

AB516A3C384DE43BCBFE


